$. No.300

V.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stte File o 43034

REG. DIST. NO. _318_anmv REG. DIST, mjm Remﬂmr.rNo _10.554 ‘

RUED DEC 27 1350

"BIRTH NO.
1" 1. PLACE. OF DEATH F 2. USUAL RESIDENCE (Where o ! lived. (1 4 id befare
a, COUNTY ; a. STATE 7 b. COUNTY nd.nisiont,
Migsouri iy Iashlnct on
b. CITY (I cutside corpurnte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwalde corporats limits, write RURAL anJ cive township) //
L . township)| STAY {in this place) o
TOWN Stelouis TOWN Belgrade /
d. FULL NAME OF (It not i3 hospital or lnatitation, give strest address or location) d. STREET (If rurul, give loeation)
HOSPITAL OR w P ADDRESS .
wsTiTuTion 4373 Weat Pine BRsral
3. gﬁ:hgﬁ SoF &. (First) b. (Mlddle) ’ c. (Last) 4. DATE (Monts) (Day) (Year)
{ Type or Print) Jamos Se Wilson DEATH Dec, 10, 1850
5 SEX 6. COLOR OR RACE | 7. MIARIEEEB gﬁggcbéSRRIED. 8. DATE OF BIRTH ] 8. !:\.GbE (In years| IF UNDER 1| TEAR | I WxDER i mas.
. . . (Bpacify) t birthday) |Moothe} Days | Hours | Min.
Male €| White Widower March 6,1862 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (3tate or forelen oounury) 12. CITIZEN OF WHAT
done doring most of working Lifs, even if ratired) DUSTRY COUNTRY?
> L]
Farmer Missouri O UsSa
,’IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dennls Wilson Unlcnown Josephline
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea.no,orunknown) | (If yes, pive war or dates of service) NO. .
No - lNone Mrs,Gus Aronson,l156 No,Union
18. CAUSE OF DEATH MEDICAL CERTII:ICATION ‘gggﬁg%“
_Enter only onstsuseper | F DISEASE OR CONDITION . H
line for (a), (b), sad {¢) DIRECTLY LEADING TQ DEATH‘(a) 2 a Z h! ‘g,,
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gmng DUE TO (b} —ﬁ‘lﬂAd ‘m—mA—
_a# heart fallure, asthenia, | rise to the above cause {a) . e
e, It meons the dix- the underlying cause
ease, infury, or complica- _ _ DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *-
" Conditions contributing to the death tut 2ot
- relaled to the disease or condition cauring death,
19a. DATE OF OPERA- ‘| 19u. MAJOR FINDINGS OF OPERATION : - PR . g B 20, AUTOPSY?
TION
o , YES D NO
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY {e.x.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, {arm, fastory, sireet, office bldg., exo.) -
HOMICIDE ) .
21d. TIME. & {Month) (Day) (Yesr) (Houwn | 2la, INJ_URY OCCURRED | 21f. HOW DID INJURY OCCUR? 7/ﬂ
S ’ E : WHILE AT[—]- NOT WHILE
INJURY m. WORK . AT WORK

z: 1 hereby ceﬂzfy that I attended the deceased from _Ma_&‘ﬂ-.. 194_2 lo _%ﬂuﬂ 194D, that I laat saw the deceased

bt 1961 and that death oceurred at6205a 053 m., from the causes and on the dale stated above.

alive on —~

2. SIGNAT (Degreekor title) | 23b. ADDRESS 23c. DATE SIGNED
AR /(}ALQML W 102 ) Aaed b Ancse, st |13 1000
z#magmm. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY _ [ 24d. LOZATION (Clty, town, or county) (State)-
rtemova‘rﬂ 12=10=50 ' Ironton,Mo,
DATE REC'D BY it | REGISTRAR SEEIGNATURE 25, FUNERAL DIRECTOR™ 5 S1GMATURE ‘ADDRESS
OEC 11 W% Ibert H.Hoppe,4700 Washington Blvd

(Licensed Embalmer's S-utem:m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- Student Embaimer No.

working under my personal supervision. @) %
Student Signe "'M

-----------------------------------

Embal
Stugent ) “-r - 1cenaed Embalmer No "3 7% 7/

P. O. Addressﬁﬁ aél!dn:? ZZJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is oot embalmed, fact should be so stated above. - -




